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, caroner, atc. must uss only standard nomenclature in item 18. No symptoms will be listed, All
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diseases in Port | must be casually reloted. Coroner connet certify to o death due to naotural couses.
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ALED JUN 141957

Registration Distriet No. ... _

THE DIVISION OF HEALTH OF MI;SOURl
STANDARD CERTIFICATE OF DEATH

.3--1-8rirnury Registration District No. 19,03 ............. Registrar's 75__25?_

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

1F institytion: Residence before

admission)

{Fes, no, or unknown) {1f yes, give war or dales of service)

Yes World War 1

. STATE b. COUNTY
a. COUNTY a Mo. C
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Towmw  St. Louis Yesu Moo yown St. Louls Yes) NoD
ES‘S-FI’.I!I:':C‘%DF {If NOT in hospital, givelocation} Langth of stay in 1b l‘\ STREET (H outside, give lacation) Reside on Farm
| 4 3mstiution St. John's Hospjtal ..5 Daooress 6515 Delor St. YesO WNoO
3. MAME OF First Middle 4 4. DATE Month Day Year
DECEASED OF .
(Type or grint) DEWEY S, GODFREf e June 2 1957
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH §. AGE (In yeara | IF UNDER | YEAR [|F UNDER 24 HRS.
o MARR#D &l never marrico [ 6 8 | lovt higﬁ_daw Monihs | Days | Hours | Min.
‘Male White wioowep (] owvorcen [ June 1 189 5 J
100, USUAL OCCUPATION ((ioe kind o;wcrk done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd mtato or country) 12, CITIZEN OF WHAT COUNTRY?
d'urin most of working fife, fn if md) 0
%orney- of mployed St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Godfrey Bridget Ford
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.{17. INFORMANT Address (Wife)

Adele Gog@frey 6545 Delor St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (B}, and ().}

Conditions, if any,

o2 lorer s oo
wiro 0 Bre Baatua s A Aot ¥

—

<

INTERVAL BETWEEN
ONSET AND DEATH

which gate fise fo

- el

abote cgun a).

stating the under- .

Iiting cause last. DUE TO (¢) -

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Ha) 15. ;ié?r‘;g;g;‘-‘;" A

/ S/ A ves [J no [¥
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part [ or Part 1T of item 18.)
20c. TIME OF  Hour  Month, Day, Yeor
INJURY a.m. .
p. m,

20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidy,, ete.)
WORK AT WORK \]

and fast saw him

i |
Zl. J attended the deceased Iromf-_%_&l . to AM fer ali
Death cccurred at : l P ] m on the date ptated above; and to the bast of my knawledge i

alive on _2#1_&%
rom the causes stared

LRI (L b

ADDRESS

A7

(L

|22,

ATE SIGNED

23a. BURIAL, CREMATION,

REMOVAL (Specify)
Removal

22, DATE

NAME OF CEMETERY OR CREMATORY

fune 5.1957"§:surreotion’ Cemetery

23d. LOCATION/!( City, town. or county)

St. Lou:ls Co.,Mo.

317

U (State)

24. FUKERAL DIRECTOR ADDRESS

Kriegshauser }j228 S.Kingshighway

25. DATE RECD, BY LOCAL REG,

JUNG 57

{Licensed Embalmet's Statement on Reverse Side)
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1 hereby certdy that the body whuse name is recorded on the reverse 51de of this certificate was em
T4 -
PR DU : :

' Student Embaimer No.........

ks '
wotking under my personal supervision. .- -
Student ... . iiiiiieiereee et M
Signature of Student Embalmer "
, ' Licensed Embalmer No"zﬂ
T et W , SR VRN A & b et B P. O. Address,_____,__________'__,
. L - . . e . .';

: ; Note The aboye MUST. BE SIGNED BY. THE LICENSED EMBALMER in- his OWN HANDWRITING (!
e to_.comply with the;above constltutes\grounds for, revocatmn sof hcense) 3 o N .
- ~ I embalmed by a STUDENT, he also shall sign in his"OWN handwrlttng T ‘ i
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